VILLAGE PERMIT APPLICATION-
ELECTRICAL APPLICATION

COMMUNITY DEVELOPMENT DEPARTMENT
101 Schaumburg Ct., Schaumburg, IL 60193-1899
VILLAGE OF SCHAUMBURG (ph) 847.923.4420 -« (fax) 847.923.2444

Permit Number

Property Information

Address Suite #
PIN #

Owner/Landlord Information

Name
Address
City, State, Zip Code

Phone #

Email

Electrical Contractor Information

Contractor Name
Address

City, State, Zip Code
Phone # Cell #

Name of Electrician

Registration # Municipality: Exp. Date:

Description of Work to be Performed (must be completed):

Work meets requirements of the State of lllinois Energy Conservation Code []Yes []Ne

Service Residential |:| Commercial |:| HVAC
New |:| Revised |:| Residential[l Commercial D
Voltage Amperage Phase New |:| Replacement |:|
BTU # of Units
Value of Installation: Ground Mounted |:| Rooftop |:|
Helicopter Delivery |:| Date:

| FEE TOTAL

Applicant’s Printed Name

Company

Phone Number

Email Address

Signature
Your signature indicates your comprehension and acknowledgment of all application information P R I NT 08/14
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